
poisoning do not cause and are not followed by dia-
betes even if carbohydrates in considerable amount
are administered. The amount of glycogen may be
either normal or slightly decreased. A diminution of
fat in the liver, together with amyloid degeneration,
has been observed in many cases. Abscesses may be
present. The pancreas has so frequently been found
affected that it has been claimed that nearly half of
all cases of diabetes are associated with pancreatic
disease. This is probably somewhat too high an esti-
mate. The most frequent of the pathologic changes
in the pancreas are carcinoma, generally secondary,
and atrophy, accompanied by a fatty degeneration of
the gland cells.
This degeneration may be induced by carcinoma,

formation of calculi and by obstruction of the effer-
ent ducts, leading to a cystic dilatation in the body of
the gland. Sometimes the wasting of the gland has
progressed so far that no remnants of the parenchyma
can be discovered. The co-existence of diabetes and
disease of the pancreas may depend upon lesions of
the celiac plexus, especially since it has been experi-
mentally shown that a diabetes can be readily pro-
duced in dogs by prolonged irritation of this plexus.
In such a case a disease, such as cancer, starting from
the pancreas may encroach upon and implicate the
plexus to such a degree as to destroy the ganglia and
so produce a diabetes, or, the plexus is first affected
and in consequence the circulatory disturbances, which
arise in the regions supplied by the celiac axis may
result in the degeneration and atrophy of the pancreas.
Diabetes complicated by pancreatic disease is thought
to run an unusually rapid course.
The kidneys, which usually show slight pathologic

changes, are generally very large and of soft consist-
ence, a state of things which should be considered as
a functional hypertrophy. A glycogenic or hyaline
degeneration of the epithelial cells lining the loop
tubules of Henle is said to be a constant change; and
hyaline degeneration of the arterioles has been fre-
quently observed. These changes are, however, prob-
ably secondary. There are rarely any changes in the
spleen. It has been described as enlarged, firm and
rich in blood. The stomach usually presents the
appearance of a chronic catarrh, thickening of the
muscular and mucous coats, slaty pigmentation and
hemorrhagic erosions. The stomach contents possess
a sweet, ethereal odor. Dysenteric ulcers are fre-
quently observed in the intestines.

Changes in the central nervous system are often
found. There may be tumors in, or pressing upon,
the brain substance or there may be more or less
marked sclerosis of the medulla and cerebellum. A
lesion which has been claimed as constant is a dilata-
tion of the arteries and perivascular spaces in various
parts of the brain and spinal cord, especially in the
medulla and pons. Small capillary hemorrhages of
more or less recent occurrence and minute myelitic
foci can often be observed. With regard to the
spinal cord no satisfactory conclusions have been
reached. Both softening and sclerosis may take place.
A striking but rather infrequent change is a dilata-
tion of the central canal in the lumbar and dorsal por-
tions, accompanied by a great proliferation of the lin-
ing epithelium.

Changes are found in the sympathetic system, more
especially in the abdominal plexuses. Thickening,
induration, atrophy of the ganglion cells and great
pigmentation have frequently been observed in the

celiac plexus. Tumors implicating the vagi have
been found in several cases. Several observers have
noticed that the bloodduring, or previous to, an attack
of coma is much thicker and more viscid than normal.
This is probably due to the withdrawal of the fluid
constituents of the blood as a result of the increased
functional activity of the kidneys. The blood of the
diabetic often appears yellowish on account of the
excessive amount of fats present. The presence of a
body which yields or gives the reactions of acetone
has been frequently demonstrated. Sugar appears to
be present in nearly all organs, secretions and exuda-
tions. Glycogen has been found in the brain, inflamed
pia mater, inflamed lung, testis and spleen. Since its
presence in health, however, has also been satisfac-
torily demonstrated, only a quantitative determination
would be of value, but this exact estimation would be
practically impossible on account of the great rapiditywith which glycogen is converted into sugar after
death. The fact that glycogen is present in the dia-
betic liver in apparently normal amount shows that
the power of manufacturing glycogen is not lost in
diabetes.
In view, then, of the many and varied changeswhich may or may not be found postmortem in the

diabetic, it will readily be admitted that both gross
and microscopic pathology have utterly failed to fur-
nish any anatomic basis upon which either the occur-
rence or phenomena of diabetes can be explained. As
has already been stated, it must be considered as
purely functional in character and classed among the
neuroses.

SURGERY OF THE KIDNEY.
BEING A STUDY OF A SERIES OF CASES IN WHICH

METHODS OF DIAGNOSIS AND TREATMENT
ARE ILLUSTRATED.

BY BAYARD HOLMES, B.S., M.D.
PROFESSOR OF PRINCIPLES OF SURGERY IN THE COLLEGE OF PHYSICIANS

AND SURGEONS OF CHICAGO.

CONGENITAL ERRORS IN THE DEVELOPMENT OF THE
KIDNEYS AND THEIR ADNEXA.

There are many errors in the development of the
kidneys which are of great surgical and pathologicinterest. Most of these errors are easily explainable
by the remarkable evolutions which attend the devel-
opment of the urinary apparatus. If any one doubts
the utility of a careful study of this subject, let him
contemplate the feelings of the surgeon who has
removed the only kidney a patient possessed, or of
one who has explored the loin and found no kidneybelow the supra-renal capsule.

Congenital errors in the development of the kidney
occur with about the same frequency as do malfor-
mations elsewhere in the body. In 13,478 autopsies,
one kidney was entirely absent in 4 cases, and atro-
phic in 59 cases. Klebs places the ratio of the
absence of the right kidney to that of the left as 7:2,while Beumer thinks there is no difference in fre-
quency.
The malformations of the kidney which are macro-

scopic in kind are logically separated into a, anom-
alies in form or size and, 6, anomalies of position.
The normal size, form and position can be learned
from any text-book of anatomy.

1. Absence of both kidneys.—Only in non-viable
children are both kidneys absent. This malforma-
tion is usually accompanied by defects in the abdom-
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inal wall, in the wall of the thorax or in the cranium
and its contents. Acephalus and anencephalous
monsters are often without kidneys. In some cases
where the head and thorax are perfectly developed the
pelvis and lower extremities are deformed and the
kidneys entirely absent. Beclard considers the
development of the kidneys related to the develop-
ment of the lumbar vertebral segments and therefore
to the development of the lumbar vertebrae and cord.
Meyer of Bonn, describes the following stillborn
child, which is a case illustrating this connection of
development.
The lower extremities were contracted and the toes

were rudimentary. The external genitals and the
rectum were absent, and the anus opened into a small
skin-covered sack. The intestine ended at the
descending colon in a blind sack. The kidneys
were both absent and the adrenals (supra-renal
bodies) both twice the normal size. Both renal arte-
ries were absent, as well as both ureters and the blad-
der and urethra. Near the adrenals were the small
testicles and their epididymus. All the other abdom-
inal and the thoracic organs were normally developed.
The spinal cord ended at the twelfth dorsal vertebra.
The coccyx and the lowest sacral vertebra were absent.
The skull was unusually fattened from the forehead
to the occiput. In the right eye there was a congen-
ital cataract. The brain was much compressed and
its cortex was almost as hard as cartilage.
A curious report was made by Moulon of Trieste,

of a postmortem examination of a girl fourteen years
old, who discharged her urine through an umbilicus
just above the symphysis pubis. Moulon could find
no kidney at all and he concluded that the urine was
secreted by the umbilical vein! In commenting on
this slovenly observation, Rayer concludes that it was
a case of ectopy of the bladder in which the kidneys
or kidney was overlooked.

Occasionally in unviable children both kidneys and
the urinary bladder have been found but wholly un-
connected on account of the complete absence of the
two ureters. Such an observation was recently
reported by Friderici.

2. Complete absence of one kidney.—The absence of
one kidney arises either from the suppression of one

kidney matrix or anlage, or by the coalescence of the
two matrices with one another. Morris calls the
former condition the unsymmetrical kidney and the
latter the solitary kidney. He also makes another
distinction when one kidney is represented by some
remnant. This he calls the atrophied kidney. It
would really seem better to call that kidney a solitary
kidney which is formed from a single matrix and of
normal proportion and parts, the other kidney being
absent; and to call that kidney a coalesced kidney
which is formed by the union of two matrices, having
more than one artery or vein, or ureter. These anom-
alies are consistent with life.
The complete abscence of one kidney is usually

accompanied by the absence or defective development
of the ureter, the seminal vesicles, the cord and the
testicle on the same side or in women of correspond-
ing sexual organs. The supra-renal body does not
usually share in these defects, but is present and even

enlarged where the kidney is absent. Morris found
it absent in one out of ten cases where the kidney was
absent. The solitary kidney (the unsymmetrical kid-
ney of Morris) is usually hypertrophied, is larger and
heavier than normal, and is sometimes supplied with

accessory arteries, veins or ureters; but occasionally
the solitary kidney is smaller even than the normal.
One such case at least has been reported by Wrisburg,in whose patient the skin took on the function of the
kidney and the perspiration had a urinous odor (Hal-
ler's "Physiology").

We do not yet know just how radical the hyper-
trophy of the solitary kidney is. Some investigatorshold that the absolute number of glomeruli is greatlyincreased, even doubled, while others have not been
able to verify this observation.

We do not know yet whether the solitary kidney is
more or less liable to disease than one of a pair of
kindneys. It certainly would seem a priori that it is
no advantage to a patient to have a solitary kidney.

The following interesting cases may be useful in
getting an idea of this malformation:
Chaffrey, W. C—Solitary kidney. (Transactions of the

Pathological Society of London. Vol. 36, 1885.) In a boy five
and a half years old, dead of tuberculosis, the normal left kid-
ney was normally placed, but the right kidney was entirely
absent. This kidney was 4:is inches long, 1% inches broad
and weighed &% ounces. The ureter had a diameter of % of
an inch. It traversed the wall of the bladder less obliquely
than usual and opened near the middle line by a slit-like
aperture.
Prudden, T. Mitchell.—Congenital absence of left kidney,(N. Y. Medical Record, Vol. 29, p. 314.) The man died of

tuberculosis of the lungs and tubercular meningitis. There
had been no renal disease. At the postmortem, the left supra-
renal gland was found in about its normal size and position,but there was no left kidney or ureter or renal artery to gowith it. The right kidney was slightly larger than normal.

Fig. 1.—The left kidney In its fetal condition. (Kuster.)
Wood, J. W.—Absence of one kidney and carcinoma of the

other. (N. Y. Medical Record, Vol. 29, p. 625.) A little girl three
months old died after suijpression of urine for five days. At
the autopsy, the left kidney was absent, and the righ was at
large mass adherent to the intestines all about and cancerous.
It was five inches long. The ureter was seven inches long and
greatly dilated.
This might have been a case of epithelioma grow-

ing out of a matrix of supra-renal body left in the
kidney (Grawitz).

3. The incomplete development of one kidney.—Thegrowth of one kidney is sometimes arrested in earlyfetal life. Then the ureter leads to a small pelvis to
which a few urinary canals open or none at all. The
renal artery is either absent or very small. The oppo-site kidney is hypertrophied. The atrophic condition
is sometimes confined to a part of the kidney. Some-
times two or more pyramids are normal and secrete
normal urine (Morris) and sometimes only one pyra-mid (Birch-Hirschfeld). There are also anomalies
in the formation of the calices which may result from
the hypertrophy of existing pyramids or the coales-
cence of two or more pyramids.
A common arrest of development shows itself in

the so-called "fetal kidney." The kidney is then of
normal size and weight, but is divided into several
lobules, 5-10, as in the fetus and in the cow. These
kidneys have a normal function. The divisions are
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not very deep and are held together by the fibrous tis-
sue which forms the capsule. The divisions of the
fetal kidney resembles somewhat scars left from
destructive disease of the cortex. It is very possible
that the fetal kidney is more liable to disease than
the mature organ, especially to cystic atrophy through
valve formation (Fenger). It has been noticed also
that fetal kidneys are prone to tubercular disease
(Kuster).
Wolkowitsch (1895) describes an interesting case

of rudimentary kidney in a surgical case. The
patient was a man 49 years old with a pyuria six
months after typhoid, for which the left kidney was
examined by lumbar incision. There was an abscess

Fig. 2.—A typical horseshoe kidney viewed from before. From the
Marburg collection. (Kuster.)
in the lower end as large as an apple which was
opened and drained. The abscess was thought to be
tubercular. The upper pole of the kidney was also
opened. The patient died of uremia on the twelfth
day. At the autopsy the large left kidney was found
full of small abscesses. The right kidney was rudi-
mentary, 4 cm. long, cystic and suppurating. The
right ureter was impervious except the last 2 cm.,
where it opened into the bladder. Both vasa deferen-
tia ended 20 cm. from the bladder, blind behind the
peritoneum. The right seminal vesicle was absent
and the left small and empty. The right testicle was
small.

Fig. 3.—An irregular horseshoe kidney from the Marburg collection.
Notice the right ureter. (Kuster.)

4. Supernumerary kidneys.—Such a thing as a

supernumerary normally formed kidney is still a mat-
ter of tradition or speculation. Depage describes such
a case. A tumor in the abdomen was removed and
found to be a kidney. The two normal kidneys were
found in the normal locations. The right one was so
movable that it was sewed back in place. The older
authors have report ed similar cases, but no specimens
are, so far as I know, at hand to support these observa-
tions. The possibility of a teratoma kidney-like in
structure without function should not be forgotten in
considering Depage's case.

5. Coalesced kidneys or horse-shoe kidney.—This
is the most common of all congenital malformations
of the kidneys. It occurs once in about 1,000 autop-
sies. It presents itself typically in a blending
together of the lower poles of the two normally placed
kidneys, making one large horse-shoe shaped organ.
The accompanying drawing is from a specimen in the
museum at Marburg.

Very rarely the union between the two kidneys
takes place through the blending of the upper poles,

Fig. 4.—A sigmoid kidney. The right and left kidneys united bytheir lateral borders. (Brosike after Kuster.)

making the kidney concave downward. The ureters
are frequently more than two. The blood vessels are
also more numerous than normal. The union of the
two kidneys is sometimes only fibrous. Such a case

Fig. 5.—Congenital displacement of left kidney in left pelvis.(Rayer.) A, aorta; A.r.d., the double artery of the right kidney; R.d.,the right kidney; u.r., the right ureter; V.r.s., the left renal vein; Asr,the left adrenal artery; A.r.s., the left renal artery; R.s., the left kidney;
U.S., the short left ureter.

is to be found in Report of Guy's Hospital, 1880, and
frequently elsewhere in the literature of medicine.
The two kidneys are sometimes united into a longkidney lying on one side of the spine. Ren sigmoid-
eus or ren elongatus simplex. And again they are
united into irregular masses. These peculiar combi-
nations have received many descriptive names. Ren
scutaneus, ren informis, etc.

Freund (Arch.f. Gyn., Vol. 8, p. 538) found in an
old woman with absence of the uterus, a tumor which
he recognized through the vagina as a horse-shoe kid-
ney. The diagnosis was made more certain by the
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absence of the kidneys from their normal positions.
The abdomen was so lax that they could have been
easily felt. The hilus lay forward, which position is
a rare one, remarks Freund. Out of twenty cases of
horse-shoe kidneys only one lay with the hilus
forward.

6. Congenitally displaced kidneys.—One or both
normally formed kidneys are occasionally found con-

genitally displaced and so more frequently are mal-
formed or coalesced, horse-shoe kidneys. The horse-
shoe kidney is usually displaced, the united ends
necessarily so. The displaced kidney is usually
found in the pelvis, especially at its brim. It has a
short ureter and also an unusual number of arteries
coming from the adjoining trunks, the iliac, the hypo-
gastric or the crural. In women such a displaced
kidney may produce dystocia and in men it may give
rise to errors of diagnosis. Runge (Arch.f Gyn.,
Vol. 41, p. 99) describes a case of congenitally dis-
placed kidney which it is worth while to remember.
A woman had given birth to seven children all living
except the fifth which was stillborn, being a trans-
verse presentation and artificially delivered. In the
third or fourth month of the eighth pregnancy three
tumors were found in the abdomen. The pregnant
uterus, a tumor of the right ovary and the left kidney.
The tumor of the ovary was removed by laparotomy.
The kidney was found immovable on the pelvic wall,

Fig. 6.—Congenital cystic kidney of a newborn child. Two-thirds
natural size. (Orth.)
the hilus upward. The child was delivered artifi-
cially with a fractured humerus. Two arteries could
be felt in the kidney. Only three other cases like
this are reported.
Strube, Georg.—"Ueber congenitale Lage-und Bildungs-ano-

malien der Nieren.'' (Archiv fiir pathologische Anatomie und
Physiologie und fiir klinische Medicin, 137, p. 227.) This case
presented an absence of the right kidney with the left kidney
in the pelvis. It was in a patient 32 years old, who died of an
acute nephritis due to laparotomy, undertaken to remove a
tumor, which proved to be the movable kidney. Both supra-
renal capsules were found of their normal sizes and in their
normal places, with a normal blood supply. The only kidney
present lay between the fourth lumbar vertebra and the second
vertebra of the sacrum. It was twelve centimeters long, eight
centimeters wide and four and one-half centimeters thick.
It lay in the pelvis especially toward the left side, so that
it covered the left iliac vessels. Its highest point was at
the bifurcation of the aorta; its lowest point rested deep in
the pelvis. The kidney was lobulated. The pelvis of the kid-
ney was made up of four calices, two of them small and two
of them large. The ureter was eleven centimeters long and
very much dilated. It passed behind the rectum on the left
side of the vertebra into the bladder. On the right side of the
kidney was a piece of tissue four centimeters long by two or
three centimeters wide. It showed upon examination to con-
tain a few glomerules with a colloid mass. Prom this passed a
cord, evidently an obliterated ureter, toward the bladder, about
its normal position. The kidney was supplied by two arteries
and two veins. The supra-renal artery arose one and one-half
centimeters from the bifurcation of the aorta and entered the
right upper part of the kidney and distributed itself by means
of two branches. The lower renal artery arose from the left

hypogastric and passed directly into the hilum. The renal vein
emptied into the left common iliac vein.

Somewhat similar cases have been reported by
Chapuis (Lyon Medical, 1895), Goullioud (ibid.),
Fischel (Prager med. Wochenschrift, 1895), and the
older authors referred to by them.

7. Congenital cystic kidney.—Congenital cysts of
the kidney seem to be related to other malformations
usually inconsistent with a viable child, so that only
a few of these kidneys require surgical care. The
blood supply of the cystic kidney is usually very
small. The ureter remains patent, which easily dis-
tinguishes it from hydronephrosis. The cysts are
sometimes of enormous size, in the fetus interfering
with labor and after birth making respiration impos-
sible or difficult. Many of these children with cystic
kidney live a few days or a few weeks and then die of
exhaustion; others live and come to surgical inter-
ference.
Sutton, J. Bland.—"Tumors, innocentand malignant." Phil-

adelphia, 1893, p. 253. Sutton copies a sketch from H. Morris
which is reduced and presented here. It represents a congen-
ital cystic kidney. Some of the cortical substance is left
between the cysts. In typical cases like this, the kidney is
converted into cystic masses, so that on section the appearance
of a sponge is presented. The cysts vary greatly in size. Some
of these project from the surface of the kidney. In early
stages they have a covering of epithelium which is difficult to
find in advanced cases. Sometimes the renal pelvis is easily
recognized, but later it becomes filled with fatty matter. The
ureter is usually extremely narrow, but always pervious
throughout. The blood supply in the cystic kidney is always
very small. Congenital cystic kidneys sometimes attain an

Fig. 7.—Cystic Kidney. (Morris.)
enormous size, so large indeed as to seriously impede labor,
and necessitate the destruction of the fetus to enable delivery
to be effected. Other congenital defects are usually associated
with cystic kidney.

8. Congenital malformation of the pelvis and ure-
ter.—One of the most common malformations of the
kidney, and one consistent with life and the function
of the kidney, is the double or treble pelvis or ureter.
It is perfectly natural to expect, in cases of lobulated
or fetal kidney, to find one lobule so separate from
the other lobules as to require a separate pelvis. If
this occurred early in kidney development, then the
ureter also might be found double. As a matter of
fact, the division of the pelvis and ureter has been
found in every grade of division which theory would
suggest, from simple division of the pelvis to com-
plete double ureter and double pelvis on both sides of
the body. The doubling of the ureter is by no means
a rare malformation. It is said to be found, more or
less complete, in one out of every thirty-five post-
mortems. (Bostrom.) This frequency has not been
sustained by other pathologists, perhaps because they
have not been careful in examining the ureter. Mal-
formations of the pelvis and ureters are certainly very
dangerous to their bearers. Double ureters are apt to
become obstructed and dilated and precipitate sup-
purative disease. They are much more apt than
single ureters to be abnormally placed in the bladder
and become obstructed by valve formation. They
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stand also as a constant terror to the diagnostician
who would discover the competency, the health or the
disease of a kidney through the act of catheterizing
the ureters.

9. Malformations of the adrenals or supra-renal
capsules.

—

Complete absence of the adrenals is
observed only in cases of unviable malformation, usu-

Fig. 8.—Showing a section of a kidney with a double pelvis and two
ureters for a part of the way to the bladder. (Eayer.)
ally with defects in the head. Zander has observed
absence or aplasia of the adrenals in connection with
malformation of the genitals in nineteen out of fifty-
six cases of this malformation. Enormous develop-
ment of a supra-renal capsule has been observed with
the complete absence of the corresponding kidney.
The two adrenals are often united into one, especially
in horseshoe kidney, and occasionally they are dis-
placed with the kidney in the pelvis.
A remarkable error is found in remnants of the

supra-renal body in the substance of the kidney itself.
From this displaced tissue paratheliomas of the kidney
are thought to grow (Grawitz). Such displaced frag-
ments of the adrenals have been found in the broad
ligament, the posterior abdominal wall, the spermatic

Fig. 9.—Double ureters complete on both sides. (Rayer.)
vessels (Marchand), and between the head of the
epididymis ahd the testicle (Dagonet). All of these
conditions are to be explained by the early association
of the matrix of the spermatic apparatus with the
adrenal matrix before the descent of the testicle into
the scrotum. This is a subject of such clinical
importance that it will be considered later at length.

THE PRESENT STATUS OF VAGINAL
SECTION WITH RECORD OF PER-

SONAL EXPERIENCE.
BY HENRY T. BYFORD, M.D.

CHICAGO.

Much of the improvement in gynecology within
the last few years has consisted in the development of
vaginal section.

The pioneer in this direction is undoubtedly J. N.
Sauter of Constance, Switzerland, who, according to
a preconceived plan, similar to that employed at the
present day, removed the carcinomatous uterus per
vaginam, although K. M. Langenbeck performed the
operation in 1813. Blundell did the same in 1828 and
Recamier and Delpech in 1830. This ended the first
act in the drama. The results were so bad that the
operation was practically abandoned until revived by
Czerny in 1879.
In 1872 Robert Battey, followed by J. Marion Sims

and T. Gaillard Thomas, began removing ovaries and
small ovarian tumors per vaginam, and was thus the
pioneer in this country. Very soon, however, the
success of Tait in performing abdominal section,
drew the gynecological world after him, and vaginalsection again fell into disfavor.
In 1886 I began removing ovaries and ovarian

tumors in this way and for a long time was the only
one doing it in this country. But as a result of the
performance of vaginal hysterectomy for diseases of
the appendages in France, and of anterior colpotomyin Germany, during the last four or five years, vag-inal section for diseased uterine appendages has now
become a permanently established procedure. The
reports of the facility with which Pean cured, by vag-inal hysterectomy, cases of pelvic inflammation that
had been considered too complicated for operation byabdominal section, as well as of the battle that is still
waging over the method, have reached us all.
Duehrssen and Mackenrodt's operations for vaginalfixation of the uterus gave a new impetus to vaginalsection for diseased appendages, for Mackenrodt and
A. Martin soon began to remove the ovaries, tubes,and even the products of ectopic gestation by anterior
colpotomy.The old dictum that vaginal section is inferior in
value to abdominal section for pelvic disease because
the pelvic cavity is not as accessible, is only true for
conditions located at the pelvic brim. To the partsbelow the pelvic brim vaginal section gives as goodand often better access, and without disturbing the
abdominal viscera. Its only disadvantage in treatingconditions within the pelvic cavity is the danger of
hemorrhage. But even this, the greatest danger, is no

greater, in my experience, than in an abdominal sec-
tion. In 161 cases of vaginal section I had difficultyfrom hemorrhage in two cases only,and these were cases
for which vaginal section should not be employed,viz., a large uterine fibroid and a large uterine sarcoma.

The danger of infection is practically no greater
than in abdominal section, for the vagina and shaved
vulva can be scrubbed with green soap, alcohol and
corrosive mercuric chlorid as effectively as the surface
of the abdomen, and the uterus can be made clean bycurettage. If septic infection takes place, the result-
ing inflammation is always localized, unless compli-cated by the rare occurrence of ileus from intestinal
adhesions, or unless vaginal section be done for
abdominal rather than pelvic conditions.
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